2007 FOR PROFIT CCRPORATION
REINSTATEMENT

DOCUMENT # F04000007002 *.- FiLED

1. Entity Name

TRIALON CORPORATION

Principal Place of Business Maiting Address

1477 WALLI STRASSE DR. 1477 WALLI STRASSE DR.

BURTON, M 48509 BURTON, Mi 48509

PR v A0 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 10052007 REIN-P CR2E098 (1/67)
City & Siate City & State 4. FE1 Number Applied For

38-2432226 Not Applicable
i Country Zip Couriry 5. Centificate of Status Desired [ Sesegesq Additional
6. Name and Address of Current Registared Agont 7. Mame and Address of New Registeraed Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE c [ pelete TTE [ change [ Addition
NAME RESSEGUIE, ROBERT RAME
STAEET ADDRESS | 5309 CHIN MAYA DRIVE . STREET ADDRESS
CITY-ST-ZIP SWARTZ CREEK, MI 48473 CITY-S7-2IP ; o L T
THLE P O Delete TTLE ' ) T Ochange L Addiion
NAME CROWDER, PATRICIA NAME
STREET ADDRESS | 7185 S. GALE RD STREET ADDRESS
crry-ST-29 GRAND BLANC, M| 48439 CITY-ST-21P
TILE v 7 oelete TILE Ol crange [ Addition
NAME RPESSEGUIE, ROM HAME
STREET ADDRESS | 5309 CHIN MAYA DRIVE STREET ADDAESS
CITY-ST-21P SWARTZ CREEK, MI 48473 CITy-8T-2IP
TITLE S O petete TITLE [ change [ Addition
NAME RESSEGUIE, ETHEL NAME
STREET ADDRESS | 5309 CHIN MAYA DRIVE STREET ADDRESS
CIY-S1-2IP SWARTZ CREEK, MI 48473 CITY-ST-ZiP
TITLE O3 velete TILE [ Change [ Addition
RAME TR e T e o “N"H" NAME
STREET ADDRESS REIN S 1A1 blVle STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TME [ Delete TILE [Jchange [ Addition
NAME RH NAME
STREET ADDRESS e Ca STREFT ADDRESS
CITY-ST-2IP ‘ D CITY-5T-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 112, Florida Statutes. | further certity that the information

indicated on this report or supplemegf@™aport is true and acgurate angldgat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g e empowered to gyec j on ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment wil affdress, with allﬂol? li red .
. /o/é
SIGNATURE: T fr-7Vsic

SIGNATURE AND‘TVPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone *




TRIALON CORPORATION
1477 WALLI STRASSE DRIVE
BURTON, MI 48509

October 8, 2007

FLORIDA DEPT OF STATE
DIVISION OF CORPORATIONS
PO BOX 8327

TALLAHASSEE, FL 32314

Dear Sir or Madam:

RE: F04000007002 FILE

PLS REMOVE FEES / PENALTIES RE. THIS ANNUAL REPORT FILING LATE, AS WE DID NOT
RECEIVE THE FORMS NEEDED TO FILE.

Y £ B

PATRICIA L. CROWDER, PRESIDENT



